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. Medicaid Section _
- 47 Trinity Ave., Rm, 622-H

H“T.KET‘T“'—_I N REQUESTED

X ESTABLISH DISPOSITION STANDARD;
RECORD WILL CONTINUE TO ACCUMULATE

Atlanta, Ga,

R e b e e B L L Ly

"Earliest & Latest

Peraon to Contact

Joe Kimbrough

Tltlt

Horh\ng

Staff Supervisor

_ I 656-4700 !

DISPOSE OF PRESENT ACCUMULATION;
NO FURTHER ACCUMULATION ANTICIPATED.

e e i 4 2 ol Fibii | a

Dates of Series

9. Exe.c‘l: Series ’.I'J'.tle-—rO Arﬂﬁ’f\c\ \ é_“dr\'f\cﬂ& #3 |O

.-1970 to present

: "MEDICAID NURSING HOME ) FINANCIAL REPORT FILES
10. s

What is the function of the office in which this record series is created?
The Division of Benefits Payments 1s responsible fﬁfzédﬁg¥$f§§ﬁg and regulating assistance
_ programs which provide to indigents in the State food and monetary assistance and/or medical
care, . ' ' ,
Medicaid Section has the responsibility to review for accuracy and approve for payment to
State physicians, hospitals, rental agencies, ambulance services, nursing homes, and home
health agencies all Medicaid claims filed for reimbursement for services rendered to
welfare recipients in the State of Georgia; and to answer inquiries and correspondence
regarding Medicaid claims,

~

T

This file contains the following documents (1nc1ude form numbers and titles, if any,
and flle arrangement) > : ‘
i o/m d\CCx\A
Documents relating to malnTa{m[’hg’ annua! }fmaﬁcr&txaﬁaten;enfs ofp fp‘aymenTs made’ To/vendor
1 hifrglng-homes -And. Yo <larifyind Qost ad justments : (slpplkementary or refundet paymen+s),
1fxio “the: 'financidl. statements.ion of cost adjustments (supplemental or refunded pur ..
to *he financial statement, :

o~ -

Included are, but not limited to: Statement for Recipients of Medical and Health Care
Payments (Internal Revenue Service Form 1099-MED, Copy C) identifying total annual amount
of Medicaid dollars paid for medical and health care payments to nursing homes, nursing
home name, address and Medicaid identification number; correspondence between nursing home
and Medicaid Office relating to questions and adjustments to medicaid plaims' supporting
documents for authorization of medicaid assistance such as "Physicans s Recommendation

SEE ATTACHED SHEET
2. V tqu1rn:lrroccnr::u

-

ATTACH SAMPLES OF THE FILE

Wo. of Drawers Cu. Pt. of Records j

No. of Dravers Cu. Pt. of Records

" ANNUAL RATE OF ACCUMULATION
Letter- : } :

6 4

In Storage Areals]

elie File Dravers '

6 15" Drwrs,

e
" In Office(n)

Legal-slize File Dravers FPioor Bpace Qceupled (square Peet)
. i . ) -

i e

Precedingfall Prior
Year's

15 15" Power File Drawers
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QUESfﬁI-—O--N-NAIRE Plasce an "x* In th; proper ccﬁln. It ln;;::-—;—:j;;é." pl.:::; !lp‘-i';T;"-- T o B 7 Y'E'S —N—O:

13. Is this the Record Copy of the series? | x0T
Selected information will be found in other Medicaid record series. ﬂ ‘\; :

14, Is there a duplication of this series in another office or agency? y ) [x

15. Is the information contained in this series ever summarized or publlshed° 1 I3

Attach copy of summary or publication. : S
16. Does the seriés contain classified information requiring securlty handllng9 R AN I B 4

o e AR AP AR LA AL SR TR

a o :
17.7Does the serles_lnltlate, amend or terminate agency pollc1es and procedures”r,_n2[ j :[X]
S a- pmnt L7 s .
18. Could the function be performed if the files were lost or destroyed? (X1 [ ]
19. Is the series (or major portion of it) regularly microfilmed? If yes, why? [ 1 [X]
20. Does the record series ‘provide data as input to an EDP file? [ 1 [X]
21. Does the record series Edﬁ%ain"ddcﬂméﬁtatidhfpibduéed as EDP ﬁfintout? TSt :r-;rrfx]
22. Has the Federal dovérnment issued fhstructions governing the retention/dispo- [X] [ ]
N sition of Phe?e files? See item #24 ;:.f,,n_DLJ . -3-:,' S .
:2§:7W111 thereﬁBé-a need for these records 10,715 yéars from fow? i% &és; what? -:[‘J [ x]
2h. REQUIREMENTS. The following requires the.files: to be kept oo b o _years TR

. - . .
o e o~ Py . .-.-,-. % ~

a.[IsTATE B.[] STATUTE OF.° c.,[]AUDIT . '-'_-d []FEDERAL o KADMINTSTRATIVE L[}HI TORICAL
LAV .- ... LIMITATION_ ... ..PERIOD . c: LAW. ---cc  DECTSION : - -z--:-'VALUE.
(Cite Law, Statute, or other reason fbr the retention rﬂjuzrément)

C - l‘"' -

SEE ATTACHED SHEET

25. AGENCY RECOMMENDATIONS. This sgency recommends that the file series be cut off at the end

of each -K|CALENDAR YEAR -[]FISCAL YEAR -[]OTHER _ _ ,then:
[ X] Hold in the current files area 6 month(s)/ vear(s):
#... [ ¥ Transfer to [K] State Records Center [ ] Local Holding Area; hold__ 3% year (s):
[ X] Destroy.":NOTE: -:Thes€ files may 1ot be destroyed until all aUd|+ qUésf:ons are resolved
[ 1 Transfer toc State Archives for permaﬁéht retentlon. f; ST s L
-] DestroY‘1mmed1atelY‘after ‘Flit-off. T S Rl B o BT ; L EJ?'T:PC:
[ ] Other: (SpeC].fY) . .\ ) e A
- - el im 2z :“;1 R S ol e o2 T L ~ 0

et T e ol o S B Sel SSeRP R - s B os s

(fndzcate br"z,efly ratzona?fe for reconinbndatwns above/or wmte addtt'z,onal reémarks) ;77

Records Mcmagement Of fieer (Signafur'e Date / T
ER REQUIRED SIG ATURES

26. Recommendatwns engy Hea Destgnee o %( A{ / i
in paragraph 25 Approved Disapproved »«%’W J:/f-))r :
are: ate’ Auditor Designee _ .

Approyved Disapproved eI L. 5o S L

STATE RECORDSA BSecret of State/Designee M T
| L_commITTEE ¢ Affidved [ %/Disapproved & 4-4-757|
: Attopney General/Designee 17¢{7/ :
o Approved Disapprove: ? 7 ‘-/ 9. 7)/ f

Té-—*— —_— 3 Tt — —— - I : T LT T T . - . L e = . - . S *'7-‘



Department of Human Resgburces Page 3
Division of Benefits Payments .

Medicaid Section

47 Trinity Ave., Rm. 622-H

Atlanta, Ga. 30334

#11 (continued)

Concerning Nursing Home Care", (MA 1.6) identifying medicaid recipient's name,

vital statistics, nursing home name and address, attending physician's name and
address, recipient's authorization for release of medical information, physician's
examination repert and recommendations for nursing home care; "Nursing Home Departure
List" identifying medicaid recipient's name, case number, date of admissicn to
nursing home, length of stay, reason for leaving and nursing home name; and related
material.

Files are arranged chronologically by year of report$ thereunder alphabetically b Yy Na M
¢ nursing home,na =, :

#ou

Federal Register Guide to Records Retention, March 21, 1974, Vol. 39, No 56,
Part II, Page 10796, paragraph 5.60, State Agencies Administering Public Assis-
fanée Programs, "to maintain records on applicants and recipients, program
operation, fiscal and statistical information, and other records necessary for
reporting and accountability" and paragraph 5.61, State and Local Agencies
Participating in Public Assistance Programs, "to maintain accounting and fiscal
records relating to the expenditure of funds."

Retention period: As prescribed by the Sepretary. Uu5 CFR 205.60 and CFR 205.145,

Three years fran date of submission of expenditure report or until resclution
of all audit questions. :




AMended - * 31v--A

‘ -STATE" L] . . ] OFFICE OF BRCARTARY OF STATE
- o Application for DEIPARTKIST OF ARCEIVES & BIBTORY f?E
= woww RECORDS DISPOSITION STANDARD  secorvs ssssmwest orviton
1. Fppitcation date o ':nsrnbcr:gglf_ See aeparate tmatructions for aomplation of ] FOR RECORDS MANAGEMENT DIVYSION USE,
19L2h/7% I;t and reverse of this form. Sign original and two copies Dete Recelved Application Wo,
..""' Application No. nd forvard ta‘annrtncnf of Archives and Nistory, Atunh'o.n:
DI'IR"56 Recorde Mancgement officer. l. / § _
3 AGENCY, Divigion, Subdivision l Adnlnlllerlng Office Addreams ' - -F!rlon to Contact
“Department of Human Resources g '
Medicaid Unit Room 641-H Glen A. Spurlock
1"7 Trlnlty Avel}ue Working Tjtle . : 6 .VTel e -
Atlanta, Georgia 3033k - [? *RécSrds ofricer T 656-4976
7.ACTION REQUESTED ’
ESTABLISH DISPOSITION STANDARD; DISPOSE OF PRESENT ACCUMULATION;

RECORD WILL CONTINUE TO ACCUMULATE. NO FURTHER ACCUMULATION ANTICIPATED.

B.Earliest & Latest 9.Exact Series Title
Dates of Series )

196T-date . Nursing Home Medicaid Cost Files

FO‘What is the function of the office in which this record series is created?

The medicaid unit processes for payment to state phy81c1ané hospltals, rental agencies,
ambulance services, nursing homes and home health agehcies medlcalJ ¢laims filed for
reimbursement for services rendered to welfare recipients of the State of Georgia and to
pass on valid elaims to the accounting office for payment.

11.This file contains the following documents (1nclude form mumbers and titles, if any, e
and flle arrangement). ‘ - o

These files document the expensges incurred by the nur81ng home that are rexmbursable through
medicaid. The file includes, but is not limited to:

1l, cost statements

2. financial statements

3. application for participation in the Georgia medicald program,

4, eivil rights participation instructions

5. safeby instructions

The files are arranged alphabetically by NUrsing Homes.

ATTACH SAMPLES OF THE FILE

_ LT
Ju——
l 2 . BQUTPHERT ACCUPIED No. of Drawérs Cu. rt. of lecurdl No. of Dravers Cu. Ft. of Kecords
& AWRUAL RATE OF ACCUMULATION o
Letter-sizte File Dravars ' . y 3
s -
A : L In Officels) in Storege Area{s} | _
* Legal-size File Dravers RO : ) Filoor Space Occupied [(Square Feef) -
. = o - 5253 R :
= __ _ _ _
. R < - his Last FPrecedingfill Prtior
. R ) Year's Year's Year“es Years'
. Transfer bhoxes 2 3. - « S .
] ‘ ’ . . v I AVERAGE DATLY REFERENCES ' 21]. 2).]. -1 0 .
AT P N ! T - . ol , : Y os . -

Porm: AR-S0.T1 . . oo ¢ : , . !
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F:-“QUESTIONNAIRE chc an "s" in the proper coluwn. If snaver is "YES, vlelu elplnln—-

L

13. Is this the Record Copy?of the series? \ XX
14. Is there a dupllcatlon of this series in another office or agency? . ' [‘] ggé
15, Is the information contained in thls series ever summarized or publlshed9 [ &4
Attach copy of summary or publication. : o
16. Does the serles contain classified information' requiring securlty handllng? : ) A
lTﬂ*POES the serleg_lnlt;ate, amend or terminate agency policies andvprpcedures?_' ':[u] Jkﬂ
18. Could the function be performed if the files were lost or destroyed? [ ] A4
19. Is the series {or major portion of it) regularly microfilmed? If yes, why? { ] &3
20. Does the record series provide data as input to an EDP file? [ ] KX
21. Does the record series contain abeﬁmeﬁtatieﬁ producéd as EDP printout? T KX
22. Has the Federal Government 1ssued instructions govern;ng the retentlon/dlspo- K[ ]
31t10n of these flles CE SR ST
TR M RR Q0L i o e e e
23. wlll there be a need Tor these records 10, 15 years from now? If yes, what9 ey KX
. — ry - - EE— e TR fre A -
24, REQUIREMENTS. The following requires the files to be kept 3-5 ____years:

a.[]JSTATE  b.[]STATUTE OF c.[]AUDIT  d.[JFEDERAL e.[]ADMINISTRATIVE f.[JHISTORICAL
LAW LIMITATION PERIOD LAW DECISION VALUE
(Cite Law, Statute, or other reason for the retention requirement)

- —

25. AGENCY RECOMMENDATIONS. This agency reeoﬁmends that the file series be cut off at the end

of each ~-[]CALENDAR YEAR -[JFISCAL YEAR -[]OTHER . _ s<then:
] Hold in the current files area * _month(s)/ ] year(s):
bod‘Transfer to bod State Records Center [ ] Local Holdlng Area; hold o year( }: I
Y Destroyl v v Y 7 ‘gudited; if not, hold for k years.,”‘,; ) L
[ ] Transfer to State Archives for permanent etention. - e o
[ ] Destroy immediately gfter cut-off. e e
{1

Other: (Specify) B L T

o

(Indicate briefly rationale for recommendations above/or write additional remarks):

CQ{f ﬂgéjizz}?%?on“k"’ . ﬁJ

Records Management Officer (Stgnature) OTHER REQUIRED SGNATURES DATE
26. Recommendations|Agency Head/Designee - ' ' 7 dof 2L
in paragraph 25 APPY‘OVEd Disapproved % _f?la
are: Auditor/Destgnee R o i
' oved [ ] Disapproved WS-
STATE RECORDS f State/Designee N
COMMITTEE ,bﬁﬁd [ ] Disapproved [-1%-T72
ey Gemeral/Designee o
Disapproved //"&_2—-_72_ :




